Interactive television and the NHS: too much television could be bad for your health
In his speech to mark the fiftieth anniversary of the National Health Service, the Prime Minister promised a programme of modernization to take the NHS into the next millennium. He specifically referred to telemedicine and advocated the wvider use of interactive television as a medium for health service delivery. While those in the UK working in telemedicine were heartened by the prospect of investment, their enthusiasm was tempered by unease. Advanced communications technology, able to transmit live video and complex medical images over vast distances at the push of a button, has a magical aura with the power to dazzle and beguile the uncritical eye. For politicians, as Yellowlees has remarked, telemedicine offers splendid opportunities for publicity, while being at the same time philosophically sound, since it is frequently about delivering medical services to underprivileged and under-resourced rural areas1.
Telemedicine is not new and has long been advocated as a remedy for various health service ills, including the unequal distribution of professional expertise, the geographical isolation of certain professionals and patients, and waiting lists. However, there is as yet little real experience with telemedicine in the UK, with the possible exception of teleradiology. Elsewhere in the world, telemedicine, and specifically interactive television techniques, has been most successful in improving access to specialist services in rural and 'underdoctored' areas. For example, frozen section services have been supplied to outlying district hospitals in JOURNAL OF THE ROYAL SOCIETY OF MEDICINE Volume 91 October 1 998 northern Norway by telepathology2, paediatric cardiology services have been provided to peripheral hospitals in the Canadian maritime provinces3, and mental health services have been delivered across the state of South Australia from the main psychiatry hospital in Adelaide4. However, despite the existence of these services for 5-10 years, there is a dearth of published evidence for their cost-effectiveness. Some local cost-savings have been demonstrateds, but more thorough economic analyses suggest that benefits are marginal6. Also, the evidence base for the clinical effectiveness of such services is still weak, although effectiveness studies are beginning to appear7.
Although in certain rural situations telemedicine appears to offer advantages, the benefits elsewhere are less clear. Over the past decade many telemedicine projects have been initiated, the upsurge in activity being fuelled by the continuing decline in the costs of digital computing and of telecommunication. Few projects have survived the start-up phase to enter routine service. The reasons for this are complex, but are beginning to be understood. For example, a classic mistake in telemedicine is to begin by acquiring expensive and sophisticated hardware: this almost guarantees disaster8-buying a scalpel does not magically transform the purchaser into a surgeon.
Where does this leave the NHS? Interactive television applications can be employed as a substitute for professional and patient proximity. But to do so requires a major change in existing patterns of service delivery, with secondary or tertiary services being disseminated into settings much closer to the service user. In psychiatry, interactive television has been used to deliver secondary mental health services where none existed, or could only be achieved by transporting patients or professionals. Despite the obvious economic advantages over air transport in underpopulated areas, the adoption of telepsychiatry remains patchy across Australia. A worldwide review of telepsychiatry projects over the past forty years concluded that the evidence is still largely anecdotal and that the clinical effectiveness of such systems remains to be proved9. Furthermore, the UK does not have major difficulties with patient access to specialist psychiatry services, so if interactive television has a place here it may be rather different: outpatient psychiatry is one possibility10.
Telemedicine is a technique for decentralizing the delivery of health care. In the UK one of the most promising applications of interactive television is as a decision-support aid for nurse practitioners. In London, two minor treatment centres have served their local communities for several years, with telemedicine advice available from a main accident and emergency department as and when required"" 12. The health authorities concerned have made substantial savings by not employing medical staff in peripheral units. Formal studies of cost effectiveness are still to be published. Another kind of teleconsultation involves the general practitioner, but experience to date has been disappointingl3. Interactive television linking GP to hospital is expensive in professional time and would be very difficult to operate across a wide range of specialties. For this reason, some workers have investigated 'store-andforward' consultations, in which digital images of the patient are transmitted to a specialist for a subsequent opinion; such models have certain advantages over interactive television, but they also have their own drawbacks14.
In the largest research trial of its kind, one specific area of GP-to-hospital consulting which has been investigated is that of dermatology. In a series of over 500 patients, the UK Multicentre Teledermatology Trial showed that about two-thirds of skin conditions referred by GPs were diagnosed correctly by means of a low-cost video linkl5. There was also a small proportion in which the diagnosis was wrong, although further studies showed that this was almost identical to the error rate in ordinary hospital practice. Preliminary results from the final, randomized control, phase of the trial suggest that a GP can manage about half of the patients who would otherwise have been referred to hospital if a teledermatologist is available instead16. A substantial reduction in outpatient attendance might bring savings for the hospital system; it should certainly produce savings for patients in terms of travel.
Interactive television has the potential to improve access, efficiency and perhaps even effectiveness in a range of specialist services. But scientific evidence for cost effectiveness is lacking in the NHS, as in much of the world. Telemedicine technology and telecommunications costs are changing rapidly, and in such an unstable economic environment purchasing decisions are notoriously difficult. Rather than invest heavily in shiny new technology that may be irrelevant to clinical practice and will almost certainly become rapidly obsolete, the NHS should invest in the comprehensive evaluation of interactive television and telemedicine services generally that is necessary to inform purchasing decisions in future. Such evaluations will require properly funded reference centres and a coordinated multicentre research programme. To cave in to the commercial pressures which are currently trying to market telemedicine equipment in the NHS is to abandon the principle of evidence-based medicine and return to the days of spectacular disasters in health service information technology.
